MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000531

+
i DEPARTMENT OF PUBLIC HEALTH AND WELFARE
T

. N . . " " . . STATE FILE NUMBER
po . AMENDED RenglllD:m.EEB:é@.Jnmam Registration District No. __Q_Qﬂ_ﬁe___ugmurl No. -_.2:‘ e
ON KIS $TUB -

-l T T 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. K inatitution: Residence b.nfcm
Vi 300 2. COUNTY Callaway o SIATEMiz gouri b COUNTY  Tawis admission)
Rel. 4759 . b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b JI c. CITY Inside Limits

. R TowN Fulton 12 yr.10 mo Canton
Y ARN

OR
TOWN Yas [1 No O
2057 o

Netmon. State Hospital No. 1 YesXI No [l

DATE AMENDED

ﬂg.épl;!rﬁE QF {If NOT in hospital, give location) Inside Limits d. :I;%EREEISS (if outside, giva |ocation) Reside on Farm
Yes [T No [

3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor

(Type or print} Beﬂj amin Allen DEOJ:TH Jan, 27 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] s DATE OF 9. AGE (lest birthdey) | IF UNDER ) YEAR (F UNDER 24 HR
Male NEgI‘O Widowed X \Diverced [ —13— %'gg Months | Days | Houns Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, even if retired) 3 ]
Pahoren unk |Marion County, Mo. U.S.A,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Allen unk unk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
. no, ki , g d. i
{Yes, no ornua nown)l (If yes, pive war or dates of service) un k S‘tate HOSpital NO. 1, Fu.lton, Mo.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ONSET AND DEATH

18. CAU E lina . {b), N
SE OFP.RE?":' ‘DrE‘.f:{HmMVAgnEAZGgE% Q;Yr ina for (n) {b), and (c} C&I‘diac Arrhy’thmia INTERVAL BETWEEN

IMMEDIATE CAUSE {a} ‘gﬁdebemi&eé—‘miﬁ%—mP}eﬁi&&—ef-&&beBS?

(=]

DOCUMENT

Conditions, if any,] bugTo () Focal fibrosis & marked anemia
which gave rise to
above cause (a),
stating the under-

Aying - cause last. DUE 70 [c) Coronary Arteriosclerosis

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART I, ¥  deceased was fomale was
disease condition given in PART 1 {a) thera a pregnancy in last 90 days. .

[@ e [ One | O unknown
To WAS AUTOPSY | 208, AGCIGENT  SUICIDE  HOVICIE | 205, DESCRIBE HOW INJURY GCCURRED. (et narure oF inry Tn PART T o PART 1 of Tiem 183

PERFORMED?
Yes® NOTT | ) -
2c. TIME OF -._-Houl - Month,-Day, Year | .
=T INJURY ™ T caam. 2 - — ~,
p.m. : .
20d {NJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COLUNTY
= WHILE AT WORK [ $arm, factory, street, offica bidg., etc.}
: NOT WHILE AT WORK (J

| et J&nend.dqhsplr‘a+sr.[.\.ln°' L 3=27-1950  ~ 1-27-1963 RS P,
) Death occurred ot 9 120 P.M, __m on the dote stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNA {Degres or fitie} 22b. ADDRESS 22c. DATE SIGNED |
/fnl P..'L‘L,'_‘LZ,A_’ D Fulton, Mo, 1/28/63
. i (State)

730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2 City, , o county)
REMO SCER L RS

FUNERAL DIRECTOI-} J an 2 30 ADlQESS 3 Eor r‘ mﬁm REG. 26, REGISTRAR', GNA? ‘
: ' [l 29-7963 Vi mfﬁ: (awttner

{Licensed Embalmer’s Statement on Reverse Side)

.MED!CAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




-STATEMENT BY LICENSED EMBALMER

v

| heréby .certify that theé body whose name ‘is. recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embaimer

F.O: Addre s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to- comply
with the above constitutes_grounds for revocation of license). P ‘ .

If embalmed by a STUDENT ‘he also shall=sign in his QWN handwrmng. '
If this body*is not embalmed, fact should be 50 stafed above.
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